MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIG HEALTH LABORATORY {

BREATH ALCOHOL PROGRAM
DATAMASTER MAINTENANCE REPORT

Complete this report at the time of the reguiar monthly preventive maintenance chack {not {0 exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days lo the Breath Alechol Program, DHSS.

RECEIVED
By Carol Day af 8:3% am, Oct 21, 2013, 2

DATAMASTER SN NAME OF AGENCY . DATE OF INSPECTION
201083 Boowe O». 80 20/20 f204%
LCCATION OF INSTRUMENT (STF!EHAND Ci1Y) TIME GF WSI”EC?!ONr
22l Cooty Do Colywm bier /3.5

CHECKLIST: Place a mark In the box by each item if found to be salisfactory o if operating within established limits. {Write In observed vafues
where determined.} Unmarked items must be corrected before using Instrument,

EZI/ DIAGNOSTIC CHECK {PRINTOUT ATTAGHED)

DATE AND TIME ({from printout}

£0/20/43  [F /S~

B compurer [¥DeTECTOR
[frocraM [MFirers

[ HEATERS SAMPLE GHAMBER v SR [ QuARTZ STANDAFD
[ FLow DETECTOR [YCausRaTion
CYPUMP HiGH SPEED [¥PRINTER

[¥ INDICATOR LIGHTS

7 SIMULATOR SOLUTION SUPPLIER

G with, [.A !{5

LOT#_ 3 /00 EXP DATE QZ&;ZZog;&

)

E]/s:MULATOH TEMP (34°C 2 0.2°C)

°C SIMULATOR SN

SDAMB _ exp DATE 06,/1'{'/‘2::»11‘

E/CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must be within 5% of the standard value and must have a spread of .005 or
less, Mark the hox corresponding to the standard solution belng used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.005% AND 0.105% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0,084% INGLUSIVE
[T 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

7%, N7,

IE/PERFOHM R.F.I. TEST {PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

TEST 2 W TEST3 w=

=l

TEST 1 =

REFUSALS O {.05-.09) (.15-.19) | OVER .19 ’

(;1 !(.10-.14) 5’

{0-.04) O

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE YO RESTORE THE INSTAUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTAHLISHED LIMITS
{USE OTHER SIDE IF NECESSARY),

PRINT FULL NAME

Lvmenica

P Atsies
TELEPHONE NUMBER

JROQFH

o5/as )20/

EFI-K A0/

RETURN COMPLETED REPORT TO THE:

2875 James Blvd.
Poptar Bluff, MO 63901

Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

MO 5801468 (2-08)

AN EQUAL CPPORTUNEFY/AFFIRMATIVE AGTIGN EVWPLOYER

LAB-1tG

seqvizes providad on a noad serimalory basis
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' , Botle #é01
. .
@_@ GUTH LABORATORIES, INC.

472 HORTH 61K STREET ¥ HARRISBURG, PA $T111-4311 8 TELEPHONE: NT-36H34TD

CERTIFICATE OF ANALYSIS

Cerlified Alcohol Reference Solution for Simulalor

) Random Samples of Lof Number 13100 of

2 ' Aloohol Reference Selution for Simulator were analyzed by

' pas  chromatography on April 29, 2013, uwsing a Perkin Elmer Gas
P . Chromatograph Autosystem XL S/ 610N9030209, and found to coniain
0.1214% (wivol) ethy} alcohel. The expirstion date for this lot

number is April 23,2015 af 11:59 PM,

' When used in a calibrated Simulator, sperating at
o : 34°C /- ,2°C, thie solution will give a breath alcohol . - o
analysis fastrument reading of 0,100 g/230L +/- 3%.

The sleohol and waler used in this solufion were

* free of tesi interfering subslonces.

- /ﬂf(j/gz}b{};/
Ted L. Pauley, President =
GUTH LABORATORIES, L INC,

NIST Troceobilliy:
Testing wos conducled wsing Certtliiant Referance Stonderd lot number FN1Z2211-02 whose

values are fraceable to NIST,
All balonces are callbrated annually by an euiside agency wsing MIST lraceable weights.

Calibrotion verlfication Is done prior to coch use wtilizing WIST traceadle weights.

State of Missourt
DEPARTMENT OF HEALTH

PERMIT
TYPE I

DOMENICA T ANTIMI

Is hereby authorized lo Inakiuet and supervise cperelors, lraln instruclors, Inspest,
calibrale, perfoim fteld repalis, and vperale the following breath analyzer|s):

DATAMASTER; ALCO-8ENSOR IV W/PRINTER i

for the delerminatlon of the alcoholia conlent of blood from a sampta of explred {alveolar)
alr. Issued under the pravisions af secllons 577.020 throunh 677,041, A8Mo 1284,

-

. 09/25/2012 LA wng;._

Dteac’or ol Slato Puble Heath Leboralory
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